Click here to clear form.

IDAHO UCC FINANCING STATEMENT ADDENDUM: ADDITIONAL DEBTOR NAMES

Name of the first Debtor on related Financing Statement:

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAME

OR

b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

d. TAXID#: SSNOREIN ADD'L INFO RE
ORGANIZATION

DEBTOR

|e. TYPE OF ORGANIZATION

f. JURISDICTION OF ORGANIZATION

1

g. ORGANIZATIONAL ID #, if any

1

I:l NONE

Debtorisa DTrust or DTrustee acting with respect to property held in trust or D Decedent’s Estate

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAME

OR b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA

d. TAXID#: SSNOREIN ADD'L INFO RE
ORGANIZATION

DEBTOR

|e. TYPE OF ORGANIZATION

f. JURISDICTION OF ORGANIZATION

1

g. ORGANIZATIONAL ID #, if any

1

D NONE

Debtorisa DTrust or |_|Trustee acting with respect to property held in trust or D Decedent’s Estate

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAMF

OR b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY
USA

ADD'L INFO RE
ORGANIZATION
DEBTOR

d. TAXID# SSNOREIN

e. TYPE OF ORGANIZATION

f. JURISDICTION OF ORGANIZATION

g. ORGANIZATIONAL ID #. if anv

|:| NONE

Debtorisa |:|Trust or |_|Trustee acting with respectto property held in trustor D Decedent’s Estate

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAME

OR b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA

d. TAXID #: SSN OR EIN ADD'L INFO RE
ORGANIZATION

DEBTOR

|e. TYPE OF ORGANIZATION

f. JURISDICTION OF ORGANIZATION

1

g. ORGANIZATIONAL ID #, if any

1

D NONE

Debtor is a DTrust or DTrustee acting with respect to property held in trust or D Decedent's Estate

ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

a. ORGANIZATION'S NAME

OR b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
c. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY
USA

ADD'L INFO RE
ORGANIZATION
DEBTOR

d. TAXID#: SSNOREIN

|e. TYPE OF ORGANIZATION

f. JURISDICTION OF ORGANIZATION

1

g. ORGANIZATIONAL ID #, if any

1

D NONE

Debtor is a |:|Trust or |_|Trustee acting with respect to property held in trust or D Decedent’s Estate

(FORM IDUCC2) (REV. 09/2001)

IDAHO FILLABLE WEE



Instructions for Idaho UCC Financing Statement Addendum: Additional Debtor Names (Form IDUCC2)

Please type or laser-print this form. Be sure it is completely legible.

Read all Instructions, especially Instruction 1 on the back of the UCCL1; correct Debtor name is crucial. Follow Instructions
completely.

Fill in form very carefully; mistakes may have important legal consequences.

If you have questions, consult your attorney. Filing office cannot give legal advice.

This form is provided for your convenience in accordance with the instructions given on the UCC Financing Statement
Addendum (Form UCC1ad) in it's instruction number 11, copied below:

“11. If this Addendum adds an additional Debtor, complete item 11 in accordance with Instruction 1 on Financing
Statement. To add more than one additional Debtor, either use an additional Addendum form for each additional
Debtor or replicate for each additional Debtor the formatting of Financing Statement item 1 on an 8-1/2 X 11
inch sheet (showing at the top of the sheet the name of the first Debtor shown on the Financing Statement),
and in either case give complete information for each additional Debtor in accordance with Instruction 1 on
Financing Statement. All additional Debtor information, especially the name, must be presented in proper
format exactly identical to the format of item 1 of Financing Statement. "

Refer to the back of the UCCL, Instruction 1, for more information on properly filing out the debtor name section.
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